MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-be—0018146

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____9_%_3__--__-_,_.___.annry Registration District No. -_-_;:_0_9_9____Regmrar s No. _§.5.________-____
* ON THIS STUB
1. P!ACI bﬁ ;lU" 1 i '962 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admissi
vs300 & [ © “o"" Buchenan : Missouri Buchanan rissior)
Rev. 4/59 = ~ b CIi¥ outside corporato limits, give TOWNSRIP oniy) Length of stay in 1b e QY Inside Limits
jra)
= oW st, Joseph, Missouri 4 Months TOWN st, Joseph Missouri Ve gl No D
]‘5— l I f ! z c. ;%épﬂﬁfo? {If NOT in hospital, give location) Inside Limits d. EBEEETSS (I cutside, give location) Reside on Farm
w RE
285711 )3 INSTITUTION 11th and Belle Streets Yo No D} 10063 South 10th Street|Y= O Nef
3 3. #AME OF _DE,CEASED First Middle Last 4. Dé‘\gE Month Day Year
ype or prin .
7 : Arthur Hugh Smedl ey DEATH June 5 1962
2 5. SEX &, COLOR OR RACE 7. Married [1  Never Married [] [8. DATE QF BirTH | 9- AGE (last birthday} | IF UNhDER ! YEAR ::UNDER 24 HR
Widowed Divercad Months Days oury Min.
5 s Male White oo ve'® Aug,11,1907 |
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, aven if retired) .
3 Construction Lebor Fore F‘eenev C_onst, Co, | Gary, Oklahoma U, S, A,
7 t ] 13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" e Alvie Smedley Theresa Gerken ——
.Z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCLAL SCANDUTY BSOS 17. INFORMANT t Addrass
Brother
< {Yas, no, or unknown) | (If yes, glve war or dates of service
- %9/03 |u es Mr. Harry R, Smedley-Independence, Mo.
o = 18. CAUSE OF DEATH (Enfer only one cause per |ine fo— . — INTERVAL BETWEEN
10 é < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—E s z IMMEDIATE CAUSE (o) _Anoxia t
1 /_3 ! § a 8
12 3= & a Conditions, if any,} DUt To 0y _Suf'focation At Once
q‘/ = w |5 which gave rise to
z|Z sbove "Sause (o)
= ing the under.
13‘ —g |- i‘v?nggcause last. pUETo () _Cave in of Excavation
g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § ] O Yes l J Ne [ O Unknown
g ::I-' 19 :VAS AU'l'ODP?SY [ 20a. ACCIDENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
a ] ERFORME -
z 2 YEs O NO , Excavation eaved in,
z Iz Z | H0c TIME OF  Hour  Manth, Day, Year
3 = INJURY —an.
x 9 fA__ 1345 °™ June 5
Z o < "20d. IMJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E t WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
O o o a ¥ NOTWHILEATWORKD | pyedale E_c.king_c_Qi_._ Sst, Joseph Buchanan, Missouri
s O E Lqu g 21, pepbtenchedtive desowieds iewed b . and last aawm'm-..c on Juna 5- 1962
[~ o
[+ ; a \?\-‘ Death occurred st '45 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
17} =4
niooow 2 w 223 SIGNATURE De r fitle) 22b. ADDRESS . A 22, DATE SIGNED
5 & | 2 0 }‘ AN 214 Kirkpatrick Building
- s £ $t, Joseph, Miggouri June 5,62
R CREMATION, 23c. £ CEMETERY OR CREMA 23d, L ity, fown, or county) {State}
- g a. REMOVAL et QF TORY QCATION [Ci 3
pecify
2 = Burial June 8, 1962 | Woodlawn Cemetery Independence, Missourl
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATLIRE
3 N X2, 2ol £tpn
= @ | Meierhoff'er-Fleeman Inc,, St 8 s Mo ,gwu. 727/76=2 . -

{Liconsed Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

- e - Y

| hereby cerfify that the body whose name is._recqrded,qq the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student_ e T B ' " Signed L/ﬁ;”’lﬁ-—'/ 7%1/ %/y

1
|
l
J
|
J
\
or by Student Embalmer No.____ l
|

7 >
Signatyre of Student Embalmer -

Licensed Emba‘lmer No. S/ y/ |
e

. - v — ST ' veee.P. O, Address. A l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by .a STUDENT,.he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. ) AR L. hr s - . - -,
- ¢ - . E . ..




